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To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do hereby 

certify that I am the keeper of the records of the Department of 

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 6 PAGE(S),
AS TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR ASGK PUBLIC 
STRATEGIES LLC.
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In Testimony WhereofI hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH

day of OCTOBER AD. 2010

Authentication #: 1027701501 

Authenticate at: http://www.cyberdriveilIinois.com
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SECRETARY OF STATE
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LC0052989

Form LLC-5.5
January 2000

Jesse White 
Secretary of State 
Department of Business Services 
Limited Liability Company Division 
Room 359, Howlett Building 
Springfield, IL 62756 
http://www.sos.state.il.us

Payment must be made by certified 
check, cashier's check, Illinois 
attorney's check, Illinois C.PA's check 
or money order, payable to "Secretary 
of State."

Illinois
Limited Liability Company Act 

Articles of Organization

SUBMIT IN DUPLICATE
Must be typewritten

This space for use by Secretary of State 
Date ^“/3-£$v0072913-2

$400.00

Assigned File # 

Filing Fe 

Approved:
£k>

This space for use by 
Secretary of State

FILE D
JUN 1 32002

IMITED UABIIITY CO. DIV. 
JESSE WHITE 

SECRETAT.V nc STATF

1. Limited Liability Company Name: ASK Publ'° Strate9ies ILC PAID

JUN 1 32002
(The LLC name must contain the words limited liability company, L.L.C. or LLC and cannot contain tho terms corporation, corp., incorporated 
me., ltd., co„ limited partnership, or L.P.) K H ’

2. If transacting business under an assumed name, complete and attach Form LLC-1.20.

3. The address of its principal place of business: (Post office box alone and c/o are unacceptable.)

730 N. Franklin Street, Suite 404, Chicago, IL 60610 Cook County

4. The Articles of Organization are effective on: (Check one)

a)------------the fili,19 date> or b)-------------another date later than but not more than 60 days subsequent

to the filing date: ______________
(month, day. year)

5. The registered agent's name and registered office address is:

Registered agent: William Biederman

First Name ~ Middle Initial “ Vast Name ----------'

Registered Office: 333 w- Wacker Drive, Suite 1800

(P.O. Box and Number street “ Suite! ~
c/o are unacceptable) Chicago, IL 60606 ___________Cook

^y ~ ZfPCode “ County

6. Purpose or purposes for which the LLC is organized: Include the business code # (IRS Form 1065).

(If not sufficient space to cover this point, add one or more sheets of this size.)

"The transaction of any or all lawful business for which limited liability companies may be organized under 
this Act.

7. The latest date, If any, upon which the company is to dissolve Perpetual___ _

(month, day, year)

Any other events of dissolution enumerated on an attachment. (Optional)

U.C-4.5
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LLC-5.5
8. Other provisions for the regulation of the internal affairs of the LLC per Section 5-5 (a) (8) included as attachment: 

If yes, state the provisions(s) from the ILLCA. □ Yes 0 No

Received by NSD/FARA Registration Unit 09/09/202-Ql 3.:47:07 PM

9. a) Management is by manager(s): [0 Yes Q No
If yes, list names and business addresses.

David Axelrod
730 N. Franklin, Suite 404
Chicago, IL 60610

John Kupper
730 N. Franklin, Suite 404 
Chicago, IL 60610

Eric Sedler
730 N. Franklin, S. 404 
Chicago, IL 60610

b) Management is vested in the member(s): □ Yes 0 No
If yes, list names and addresses.

10. I affirm, under penalties of perjury, having authority to sign hereto, that these articles of organization are to the best 
of my knowledge and belief, true, correct and complete.

Dated June 52002

(Month/Day) (Year)

2.

Signature(s) and Name(s) of Organizer(s)

__ Jj-OAAJ..Ifjo ________

1 { / Signature
Mary Jo Parola, Assistant Secretary

(Type or print name and title)

LexisNexis Document Solutions Inc A DE Corp. 
(Name if a corporation or othorentity)

Signature

1.

2.

Business Address(es)

801 Adlai Stevenson Drive
Number Street

Springfield,

IL

State

Number

City/Town

62703

ZIP Code

Street

3.

(Type or print name and title)

(Name if a corporation or other entity)

Signature
3.

State

Number

CitylTown

ZIP Code

Street

(Type or print name and title) 

~(Name if a corporation or other entity)' State

City/Town

ZIP Code

(Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used 
on conformed copies.)

UC-4.5
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LLC-5.25

4. This amendment was approved in accordance with Section 5-25 of the Illinois Limited Liability Company Act, and, if 
adopted by the managers, was approved by not less than the minimum number of managers necessary to approve the 
amendment, member action not being required; or, if adopted by the members, was approved by not less than the 
minimum number of members necessary to approve the amendment.

5. I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best of 
my knowledge and belief, true, correct and complete.

Dated October 15

^cc,Cd2
UT
Eric SedlerTManaging Partner

Month/Day

___________________ _Signature (Must comply with Section 5-45 of ILLCA.)

, 20Q9
Year

Name and Title {type or print)

If the member or manager signing this document is a company or other entity, 
state Name of Company and whether it is a member or manager of the LIC.

* The following paragraph is adopted when Item 3j is checked:

The operating agreement provides for the establishment of one or more series. When the company has filed a Certificate 
of Designation for each series, which is to have limited liability pursuant to Section 37-40 of the Illinois Limited Liability 
Company Act, the debts, liabilities and obligations incurred, contracted for or otherwise existing with respect to a particular 
series shall be enforceable against the assets of such series only, and not against the assets of the Limited Liability 
Company generally or any other series thereof, and unless otherwise provided in the operating agreement, none of the 
debts, liabilities, obligations or expenses incurred, contracted for or otherwise existing with respect to this company 
generally or any other series thereof shall be enforceable against the assets of such series.

^ Prinled on recycled paper. Printed by authority of the State of Illinois. September 2008 — 2M — LLC 11.11
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RxmL.LC~5.25
August 2008

Secretary of State 
Department of Business Services 
Limited Liability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217-524-8008

LC0607225 •;-'s
GmitedXiability Company Act

Articles of Amendment

SUBMIT IN DUPLICATE
Must be typewritten.

This space for use by Secretary of State.

www.cyberdriveiiiinois.com

Payment may be made by business 
firm check payable to Secretary of 
State. If check is returned for any 
reason this filing will be void.

Filing Fee: $150 

Approved:

FILE#: o°Taq na

This space for use by Secretary of State.

FILED
OCT 2 1 2009
JESSE WHITE 

SECRETARY OF STATE

1. Limited Liability Company Name: ASK Public Strategies LLC

OCT JLL

2. Articles of Amendment effective on:
& the file date

□ a later date (not to exceed 30 days after the file date) __________________________________
Month, Day, Year

3. Articles of Organization are amended as follows (check applicable item(s) below):
□ a) Admission of a new member (give name and address below)*
□ b) Admission of a new manager (give name and address below)*
□ c) Withdrawal of a member (give name below)*
□ d) Withdrawal of a manager (give name below)*
□ e) Change in address of the office at which the records required by Section 1-40 of the Act are kept (give new

address, including county below)
□ f) Change of registered agent and/or registered agent’s office (give new name and address, including county

below) (Address change of P.O, Box alone or c/o is unacceptable.)
8( g) Change in the Limited Liability Company's name (give new name below)

□ h) Change in date of dissolution or other events of dissolution enumerated in Item 6 of the Articles of Organization
□ i) Other (give information in space below)
□ j) Establish authority to issue series (see back; filing fee $400)*

* Changes in members/managers may, but are not required to, be reported in an amendment to the Articles of Organization. 

Additional information:

New Name of LLC (if changed): ASGK Public Strategies LLC

(continued on back)

printed on recycled paper. Printed by authority of the State of Illinois. September 2008 - 2M — LLC 11.11
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Form LLC-1.36/1.37
May 2008

Secretary of State Jesse White
Departmen! of Business Services
Limited Liability Division
501 S. Second St., Rm. 351
Springfield, IL 62756
217*524-8008
www,cyberdriveillinois.com

Payment must be made by business 
firm check payable to Secretary of 
State. (If check is returned ior any 
reason this filing will be void.)

Illinois
Limited Liability Company Act

Statement of Change of Registered Agent 
and/or Registered Office

SUB MIT IN - DUPUCATE

Must be typewritten.

<907^/32,
This space for use by Secretary ol State.

F9ELESD
This space for use by Secretary of State. 

Filing Fee: $25 

Penalty (See Notdl.

Approved: LC0763968

JUL 1 9 2010
JESSE WHITE 

SECRETARY OF STATE

BAip___

1. Limited Liability Company Name:ASQK PUBLIC STRATEGIES LLC _____________ JUL 2 1 2010

2. Name and Address of Registered Agent and Registered Office as they appear on the recc^ Secretary
of State (before change): business services

Registered Agent: WILLIAM BIEDERMAN ___________________________________________
First Name . Middle Name Last Name-'

Registered Office: 222 N. LASALLE STREET, SUITE 1910_______________________________________________
Number Street Suite No. (P.O, Box alone is unacceptable)

CHICAGO60601COOK
City ZIP Code County

of Registered Agent and Registered Office shall be (after all changes herein reported):

NATIONAL GROUP SERVICES CORP.,'
First Name Middle Name Last Name

131 S. DEARBORN, SUITE 2400__________________________________________________
Number Street Suite No, (P.O. Box alone is unacceptable)

CHICAGO60603COOK 
City ZIP Code County

4. The address of the registered office and the address of the business office of the registered agent, as changed, will be 
identical. ' * 1

3. Name and Address 

Registered Agent:

Registered Office:

5. The above change was authorized by: (check one box only)
a. resolution duly adopted by the members or managers. (See Note 4.)
b. action of the registered agent. (See Note 5.)

SEE REVERSE FOR SIGNATURE(S).

Printed on recycled paper.
printed by authority of the Stale of Illinois. January 2010 — l — LLC 36.2
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LLC-1.36/1.37
DljWjlO

6. If the change to the registered agent or registered office is authorized by the members or managers, sign here. 
(See Note 4 below.)

The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this statement to change the reg­
istered agent or address is to the best of my knowledge and belief, true, correct and complete.

Dated JULY i 2010
Month/Day

4
Year

^tignatyre'(Must comply with Section 5-45 of ILLCA.)

ERICS MANAGER
Name and Title (type or print)

II the member or manager signing this document is a company or 
Other entity, slate namo ol company and indicate whether it Is a 

member or manager ol the Limited Liability Company.

If change of registered office by registered agent, sign here. (See Note 5 below.)

The undersigned, under penalties of perjury, affirms that the facts stated herein are true, correct and complete.

Dated___________________________________
Month/Day Year

Signature ol Registered Agent of Record

Name and Title (type or print) 
if registered agent is a corporation, 

name and title of officer who Is signing on its behalf.

, NOTES

1. A $300 penalty applies when the Limited Liability Company fails to appoint and maintain a registered agent in Illinois within 
60 days of notification of the Secretary of State by the resigning registered agent.

2. The registered office may, but need not be, the same as the principal office of the Limited Liability Company; however, 
the registered office and the office address of the registered agent must be the same.

3. The registered office must include a street or road address (P.O. Box alone is unacceptable).

4. A Limited Liability Company cannot act as its own registered agent.

5. Any change ol registered agent or registered address effected by the Limited Liability Company must be by resolution 
adopted by the members or managers.

6. The registered agent may report a change of the registered office of the Limited Liability Company for which he/she is 
a registered agent. When the agent reports such a change, this statement must be signed by the registered agent. If a 
corporation is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.

Prink’d on recycled paper.
Printed by authority of the State of Illinois. January 2010 — 1 — LLC 36.2
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